
Garner Parks and Recreation Department 
900 7th Avenue, Garner, North Carolina 27529 
Telephone: 919-773-4442  Fax: 919-662-5135 

VOLUNTEER AGREEMENT  

Contact Information: 
Name: _________________________________  13 years of age or older?  Yes  or  No* 
Address: _____________________________________________________________________ 
City: ____________________________ State: _______________ Zip Code: _______________ 
Telephone: _______________ Email Address: _______________________________________ 

Volunteer Information: 
Area of Interest: __ Garner Senior Center __ Garner Historic Auditorium __ White Deer Park 
 __ Avery Street Recreation Center __ Avery Street Annex __Special Events 
 Other: ______________________________________________________ 
Availability: __ AM Only __ PM Only __ Weekdays __ Weekends or  
 Specific Days and Times: _______________________________________ 
Special Needs or Considerations: __________________________________________________ 

Emergency Contact Information: 
Name: ______________________________ Relationship: _____________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ State: _______________ Zip Code: _______________ 
Home Telephone: __________________________ Cell Phone: __________________________ 

I, _________________________, understand and agree that I will provide the services described and 
authorized by the Garner Parks and Recreation Department; that my volunteer work is governed by the 
same ethical and quality standards regulating Town employees; and I agree to abide by all Town and 
Department policies and procedures.  Furthermore, I understand that I am not covered by the Town’s 
workers’ compensation insurance for any accident, illness or injury occurring while in my volunteer 
capacity. 
*All volunteers under the age of 13 MUST be accompanied by legal guardian during volunteer hours 
unless part of a volunteer group. 
 

Volunteer’s Signature: _________________________________________ Date: ________________ 
 

If under 18 years of age: 
Legal Guardian’s Signature: ____________________________________ Date: __________________ 

Volunteer Code of Conduct: To ensure that both participants and volunteers have the best experience 
possible, we have adopted this volunteer Code of Conduct. 

The Town volunteer must: 
Respect people as individuals and serve all in 
an equitable and fair manner 
Maintain a commitment to personal growth  
Promote awareness of individual and cultural 
diversity 
Maintain respectful attitude towards employ-
ees, colleagues, public officials and citizens 

The Town volunteer must not:  
Improperly influence or attempt other volun-
teers to act in his/her own interest 
Accept anything of value from any source 
which is offered to, or could reasonably be 
expected to his/her action as a volunteer 
Soliciting or engaging in an unauthorized inter-
est or organization during volunteer hours 


